Results Visual acuity data on 6482 (84.7%) of the 7652 individuals were obtained. Of these, 184 had significant visual impairment (prevalence 2.84%) including 49 who were blind (vision of less than 3/60 in their better eye, prevalence 0.75%); if blindness was defined as vision less than or equal to 6/60, prevalence was 1.13% (n = 73). Details of 3 individuals could not be ascertained. Only 67 were registered, either as partially sighted (n = 42) or as blind (n = 25). In the maj ority (n = 133; 68%) of these 181 individuals the visual impairment was due to causes other than diabetic retinopathy.
This report presents the profile of visual impairment in the population of people with diabetes in a district.
Materials and methods

Case identification
The 
Data collection
Data from the re-examination of patients identified as having impaired vision were entered into a database.
Case notes for all patients already attending the HES with a distance vision of less than 6/18 in their better eye were reviewed to ascertain the same dataset that was recorded for subjects examined through the screening scheme. If records were unclear patients were recalled for examination by one of the authors. The main diagnostic groups of the causes of blindness were: diabetic retinopathy, age-related macular degeneration (ARMD), cataract, glaucoma and myopic degeneration, with any other cause being placed into an 'other' group.
Posterior capsular opacification in pseudophakic patients was grouped with cataract.
We therefore ascertained the number of individuals with distance acuity of < 6/18 in their better eye and the cause of their reduced vision. The Diabetes Register excludes people who had died or moved out of the area.
We excluded these subjects at the end of the study period.
Definitions
We considered a person blind if the corrected vision in their better eye was < 3/60, in accordance with UK blindness registration guidelines. For comparison with other studies we also report the numbers of patients with a vision of "" 6/60 in their better eye, as this has been used as a definition of blindness in previous reports ? -7
As utilised by others, we considered significant visual impairment as a corrected vision of "" 6/24 in the better eye. 6 We defined type 1 diabetes as a subject with age at onset < 30 years or definite insulin dependence, and type 2 diabetes as age at onset ? 30 years without insulin dependence.
Analysis
The main pathology for each person by the better eye was aSSigned as the cause of visual loss. ARMD, age-related macular degeneration aOne patient with secondary diabetes, blind from bilateral age-related macular degeneration, is included in the total but not in the previous columns.
Amongst the 49 blind individuals, 19 were known to be registered blind and 6 partially sighted, with 24 not registered. After excluding the blind from our visually impaired group there were 132 individuals. Six were registered blind and 36 partially sighted, with the remaining 90 not being registered.
Discussion
We provide essential baseline data about the prevalence of visual impairment in a defined population of people with diabetes. We report a low prevalence of visual impairment (2.84%) and blindness (0.75%) in this population. If blindness was defined as a visual acuity of "" 6/60, the prevalence was 1.13%.
The prevalence of blindness due to diabetic retinopathy is generally believed to be much higher than reported here (of the order of 5%, range 3_7%).8,9
Previous studies have reported a blind registration rate of up to 2% per annum. 
